


























































































































































































































































































































































































__________________________________________________________________________________________________ 
DOH/PPA/…CON1803-013                                                                  Maxim Healthcare Services  
                                                                                                                       

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: May 31, 2018 
  
APPLICANT: Maxim Healthcare Services 

115 East Park Drive, Suite 200 
Brentwood, TN 37027 

  
CON#: 
 

CN1803-013 

CONTACT PERSON: John Wellborn 
 Development Support Group 

4219 Hillsboro Road, Suite 210 
Nashville, TN 37215 
 

COST: $90,000 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Maxim Healthcare Services Inc. operates a home health agency licensed to serve in 9 Middle 
Tennessee counties:  Cheatham, Davidson, Dickson, Montgomery, Robertson, Rutherford, Sumner, 
Wilson, and its principle office, located in Williamson County.  The applicant is seeking to expand 
its service area to include 7 additional Middle Tennessee counties.  These counties include Bedford, 
Cannon, Coffee, DeKalb, Hickman, Marshall, and Maury, adjoining the south, southeast, and 
southwest sides of the current Maxim service areas.    
 
Maxim’s principal office, located in Williamson County, will manage services in the proposed 
counties.  The project will not require any capital expenditures other than for the CON process.  
The cost of the project would be $90,000 to cover the Certificate of Need filing fee.  If granted 
approval for the Certificate of Need, service to these counties will begin no later than January 1, 
2019, making CY2019 Year One for the project. 

 
GENERAL CRITERIA FOR CERTIFICATE OF NEED 

 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant, Maxim Healthcare Services, currently holds five Tennessee home health agency 
licenses, which covers 47 counties surrounding the state’s five largest urban areas.  The applicant’s 
service area includes 9 Middle Tennessee counties, including Cheatham, Davidson, Dickson, 
Montgomery, Robertson, Rutherford, Sumner, Williamson, and Wilson.  Maxim is known for 
specializing in pediatric home health, with 56% of their patient population being between ages 0 
and 17 years old.  Of the 46 home health agencies authorized to serve some or all of the proposed 
7 counties for Maxim’s expansion, only 10 or 22% of them served any pediatric patients at all.  
Only 3 of the agencies served more than 8 pediatric cases a year.  Conversely, last year, Maxim 
cared for 160 pediatric patients, which was 69.3% of its total patients.  The volume of pediatric 
patients served by Maxim in this area does not reflect a much larger population than in the 7 
proposed counties.  However, the key factor that gives Maxim the advantage is the experience of 
the staff.  Maxim nursing teams typically treat approximately 160 pediatric patients a year, as 
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opposed to other agencies who cared for fewer than 2 pediatric patients a month.  According to 
many of the local healthcare professionals, this project is a much needed one in the area.  The 
applicant has submitted numerous letters of support from the aforementioned healthcare 
professionals. 
 
Maxim is widely known for its service to TennCare enrollees.  Last year, TennCare patients 
represented 84% of the Maxim patient population.  Also, 92% of Maxim’s gross revenues came 
from TennCare patients.  The 2018 population is 293,790, and 2020 projected population is 
299,825, a 1.8% increase. 
 
Service Area Agencies Report 

Serving 
Patients 
Served 

Proj. Pop. 
2020  

Proj. Need 
2020 

Need or 
(Surplus) 

Bedford 20 1,563 51,961 779 (835) 

Cannon 14 873 14,838 223 (667) 

Coffee 18 2,773 57,865 868 (1,976) 

DeKalb 15 962 20,206 303 (679) 

Hickman 18 664 27,363 410 (272) 

Marshall 18 3,094 34,648 520 (2,681) 

Maury 17 717 92,944 1,394 650  

Totals     (6460) 

*Most recent year of Joint Annual Report data for Home Health Agencies 
    **Data is projected three years from the latest available year of final Home Health Joint Annual Report data. 

Population Data Source:  The University of Tennessee Center for Business and Economic Research Projection Data Files, reassembled by the 
Tennessee Department of Health, Division of Policy, Planning and Assessment. 

   
The State Health Plan methodology for projecting home health needs calculated a surplus, not a 
need, for additional home health capacity in the area.  However, the applicant does not feel that 
the result is entirely accurate.  In the service area, more than twice as many home health patients 
were actually cared for in 2017, as were projected in 2020 using the same methodology.  Also, 
because the service area is aging, by 2020, it should require more home health care in the future 
than it did in 2017. 
 
The project addresses a need for more access to highly qualified and responsive home care for 
both children and TennCare patients in a rural area of Tennessee.  The applicant knows of no 
better alternative to this project.  It is supported by numerous healthcare professionals such as 
doctors and nurses, and these are the people who best know the issue.  On a daily basis, they 
work with the challenges of finding the most appropriate home care for this very fragile and 
vulnerable patient population. 
 
The applicant claims that the project will enhance the care of complex patients and afford another 
option for residents of the area.  This project will improve patient access to much needed home 
care.  The project will provide broader access for TennCare patients as well as for complex 
patients.   
 
The project’s proposed service area is a group of 7 Middle Tennessee counties that wrap around 
the south, southwest, and southeast sides of the applicant’s current 9-county service area.  The 
proposed additional counties are Bedford, Cannon, Coffee, DeKalb, Hickman, Marshall, and Maury 
Counties. 

2017 Pediatric Population Project Service Area 
Bedford 13,180 
Cannon 2,936 
Coffee 13,195 
DeKalb 4,303 

Hickman 5,415 
Marshall 7,758 
Maury 21,199 

Service Area 67,986 
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Projected Patient Origin from Proposed Additional Counties 
County Percent of Total Year One Patients Year Two Patients 
Bedford 17% 3 6 
Cannon 5% 1 2 
Coffee 19% 3 7 
DeKalb 7% 1 2 

Hickman 9% 2 3 
Marshall 12% 2 4 
Maury 31% 6 12 

Total All Counties 100% 18 36 
*Source:  TDH Population Projections  

 
The following two charts show both the historical patient population and the projected patient 
population in the counties that the applicant is looking to expand into: 
 

Service Area Counties Historical Patients by County 
Residents 2017 JAR 

% of Total Patients 

Bedford 1,541 15.5% 
Cannon 871 8.8% 
Coffee 2,648 26.7% 
DeKalb 959 9.7% 

Hickman 654 6.2% 
Marshall 777 7.8% 
Maury 2,498 25.2% 
Totals 9,948 100.0% 

 
Service Area Counties Projected Patients by County 

Residents 2020 
% of Total Patients 

Bedford 1,615 15.6% 
Cannon 890 8.7% 
Coffee 2,844 26.6% 
DeKalb 982 9.6% 

Hickman 683 6.2% 
Marshall 744 7.9% 
Maury 3,201 25.4% 
Totals 10,958 100.0% 

*Numbers are rounded and when expressed as whole numbers, they do not add to 10,958. 
 
The following chart shows the number of patients served by home health organizations over a 
three year period within the area that the applicant wishes to expand: 
 

County 2015 JAR Total 
Residents Served 

2016 JAR Total 
Residents Served 

2017 JAR Total 
Residents Served 

’15 – ’17% Change 

Bedford 1,136 1,250 1,541 +35.7% 
Cannon 472 595 871 +84.5% 
Coffee 1,501 1,874 2,648 +76.4% 
DeKalb 635 747 959 +51% 

Hickman 565 658 654 +15.8% 
Marshall 800 843 777   -2.9% 
Maury 2,488 2,539 2,498 +0.4% 
Total 7,597 8,506 9,948 +30.95% 

 
The applicant states that there were 72 pediatric patients served in the project area last year and 
there may have been an additional 83 pediatric patients that needed home care but did not receive 
it.  Maxim is requesting authorization to serve approximately 25 pediatric patients in Year Two. 
 

 Pediatric Patients 
(70%) 

Adult Patients 
(20%) 

Geriatric Patients 
(5%) 

Total Patients 
(100%) 

Year One 12.6 4.5 0.9 18.0 
Year Two 25.0 9.0 1.9 36.0 

 
The following charts show the net operating margins of both the total facility and the project itself: 
 

Middle Tennessee Agency 
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 2nd Year Previous 
to Current Year 

1st Year Previous 
to Current Year 

Current Year Projected Year 1 Projected Year 2 

Net Operating 
Margin Ratio 

20.04% 22.0% -- 21.2% 21.5% 

 
Project Only 

 2nd Year Previous 
to Current Year 

1st Year Previous 
to Current Year 

Current Year Projected Year 1 Projected Year 2 

Net Operating 
Margin Ratio 

N/A N/A N/A 23.0% 23.0% 

 
 

The following chart shows the utilization of Maxim Health Services from the years 2015 to 2017: 
 

Utilization of Maxim Health Services (Middle Tennessee) 2015 - 2017 
 2015 2016 2017 
Patients 37 210 231 
Visits 18 31,112 933 
Hours 9,494 391,385 535,300 
*Source:  Joint Annual Reports 
**Note:  JAR is fiscal year ending June 30; Historic Data Chart is calendar year data and will not match this table’s data. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in the Medicare and Medicaid/TennCare programs.  The applicant 
contracts with TennCare MCOs AmeriGroup, TennCare Select, and United Healthcare Community 
Plan. 
 
The applicant’s projected payor mix for year one is provided below: 

 
Projected Payor Mix-Year One 

Payor Source Projected Gross 
Operating 
Revenue 

As a Percent of 
Total Revenue 

Medicare/Medicare Managed Care $0 0% 

TennCare/Medicaid $909,814 88% 

Commercial/Other Managed Care $124,066 12% 

Self-Pay $0 0% 

Charity Care $0 0% 

Other: $0 0% 

Total $1,033,880 100% 

 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located on page 41 of the initial 

application.  The total project cost is $90,000. 
 

Historical Data Chart: The Historical Data Chart is located on page 44 of the initial 
application.  It shows years 2015, 2016, and 2017, for which the net incomes were 
$1,135,191, $1,492,207, and $2,160,766, respectively.  
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Projected Data Chart: The Projected Data Chart is located on page 47 of the initial 
application.  It shows Year One (2019) and Year Two (2020).  The projected net incomes for 
only the proposed additional counties are $117,807 and $235,614, respectively.  The 
projected net incomes for the entire area with the project included are $2,277,691 and 
$2,702,307. 

 
The applicant is currently operating at a positive cash flow.  Furthermore, this project requires 
minimal funding to cover the CON application fee.  Maxim Healthcare has sufficient resources to 
fully fund the project.  
 

Average Gross, Deduction, and Net Charges 
 Project Previous 

Year 
Project Current 

Year 
Project Year 1 Project Year 2 % 

Change 
Avg. Gross Charge N/A N/A $57,438/patient; 

$85/visit  
$57,438/patient; 

$85/visit  
0% 

Avg. Deduction from Revenue N/A N/A $366.50/patient; 
$7.05/visit 

$366.50/patient; 
$7.05/visit 

0% 

Average Net Charge N/A N/A $57,071/patient; 
$1,097.52/visit 

$57,071/patient; 
$1,097.52/visit 

0% 

 
The current and year one staff is provided below: 
 
Position Classification Existing FTEs 

(Year 2017) 
Projected FTEs 
(Year 1) 

Average Wage 
(Contractual Rate) 

Statewide Mean 
Wage 

     
A.  Direct Patient Care 
Positions 

    

Home Health Aide 11.00 13.00 $20,000 – $23,000 $20,660 
Licensed Practical Nurse 160.00 172.00 $37,000 - $42000 $37,920 
Registered Nurse 2.00 5.00 $42,000 - $56,000 $58,410 
Total Direct Patient 
Care Positions 

173.00 190.00   

     
B.  Non-Patient Care 
Positions 

    

Director of Business 
Operations 

1.00 1.00 $80,000 - $85,000 n/a 

Director of Clinical 
Operations 

1.00 1.00 $80,000 - $85,000 n/a 

RN Clinical Manager 1.00 1.00 $60,000 - $65,000 n/a 
Business Development 
Manager 

2.00 2.00 $50,000 - $55,000 n/a 

Recruiter 6.00 6.00 $38,000 – $40,000 n/a 
RN Clinical Supervisor 6.00 6.00 $50,000 - $53,000 n/a 
Field Support Manager 1.00 1.00 $47,500 - $50,000 n/a 
Personnel Coordinator 2.00 2.00 $27,000 - $30,000 n/a 
Payroll Clerk 2.00 2.00 $27,000 - $30,000 n/a 
Total Non-Patient 
Care Positions 

22.00 22.00   

     
Total Employees 
(A+B) 

195.00 212.00   

     
C.  Contractual Staff  0.00   
Total Staff (A+B+C) 195.00 212.00   
 
The estimated costs per patient visit are indicated in the chart below. 
 

Cost Per Visit and Per Patient 
 Year One (2019) Year Two (2020) 
Patients 18 36 
Total Visits 936 1,870 
   
Skilled Nursing Visits (100%) 936 1,870 
Cost per Skilled Visit $57.72 $57.72 
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Total Cost, Skilled Visit $54,021 $108,043 
   
Home Health Aide Visits (0%) n/a n/a 
Cost per HH Aide Visit n/a n/a 
Total Cost, Aide Visits n/a n/a 
   
Total Cost, Skilled and Aide Visits $701,576 $1,403,153 
Total Cost Per Patient $38,976 $38,976 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
This project aims to extend Maxim’s complex and financially accessible services into rural counties 
in Middle Tennessee.  Maxim has pledged to the CON agency in every previously approved CON 
application to not compete with existing agencies for their Medicare patients, and will instead serve 
only the minimum number of Medicare patients required to hold a Medicare number and maintain 
eligibility to serve the TennCare population.  Maxim has kept that commitment.  Also, Maxim is 
able to care for hundreds of children whose only financial resource is the TennCare program.  The 
applicant has two full-time professionals, who act as liaisons, communicating and coordinating with 
physicians, medical specialists, discharge planners, and referral coordinators.  On occasion, Maxim 
is contacted by the Department of Children’s Services. 
 
The applicant states that there are many positive effects linked to the implementation of this 
project.  The addition of Maxim as another choice for pediatric patients will be beneficial to patient 
care.  Most of the home health providers in the area do not care for more than a few children a 
year, whereas Maxim specializes in the treatment of children.  Maxim brings a degree training and 
expertise that will strengthen consumer confidence and options.  Furthermore, the applicant 
foresees no negative effects in the implementation of this project.  This project is unlikely to affect 
other agencies in the area as Maxim does not compete for Medicare patients.  As a specialized 
program, Maxim had 36 patients in its second year of operation.  These 36 Maxim patients would 
be less than one-half of 1% of the patients served in the area last year. 
 
Clinical caregiver staff will need to be added to assist in servicing these counties.  The applicant is 
projecting an addition of 17 FTEs, all of which will be clinical caregivers.  At the moment, there 
appears to be no reason to add any more central office staff. 
 
Note to agency members: 
The applicant has disclosed that it is currently subject to ongoing investigations and regulatory 
actions.  The applicant is a part of a various lawsuits concerning misinterpretation of billing 
regulations, falsification of physician signatures and not following program specific requirements, 
billing without complete frequency and duration orders, and Homeland Security whistleblower 
subpoena for alleged retaliatory discharge.  In addition to all of those, Maxim is currently facing 
civil litigation matters involving professional negligence claims and employment, as well as claims 
of medical malpractice. 
 
QUALITY MEASURES: 
The applicant is currently licensed by the State of Tennessee and Tennessee Department of 
Health, Board for Licensing Healthcare Facilities and accredited by the Accreditation Commission 
for Health Care (ACHC).  Also, Maxim has partnered with Johns Hopkins University School of 
Nursing in creating an interactive on-line training program for nurses who provide ventilator home 
care.  Furthermore, Maxim nurses are trained to cover the care of a patient with a tracheotomy, 
care of a ventilated patient, performance of respiratory and cardiopulmonary assessments, and 
other emergency situations.  After the rigorous training, these nurses work in the field with 
another, more experienced and competent ventilator nurse before being allowed to work 
independently. 
 
Maxim has a Quality Improvement Program that is implemented across the company to provide a 
systematic, standardized process for designing, implementing, analyzing, and measuring quality 
improvement initiatives.  One component of this program is Incident Report Management.  All 
incidents are reviewed by the Quality Improvement Team and are aggregated quarterly.  This is 
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designed to identify any actual or potential occurrences that have an impact on patient care, in an 
effort to eliminate any potential risks.  
 

CERTIFICATE OF NEED STANDARDS AND CRITERIA  
 

FOR 
  

HOME HEALTH SERVICES 
 
Standards and Criteria 
 

1. Determination of Need: In a given county, 1.5 percent of the total population 
will be considered as the need estimate for home health services in that 
county.  This 1.5 percent formula will be applied as a general guideline, as a 
means of comparison within the proposed Service Area.  
 

2. The need for home health services should be projected three years from the 
latest available year of final JAR data. 
 

3. The use rate of existing home health agencies in each county of the Service 
Area will be determined by examining the latest utilization rate as calculated 
from the JARs of existing home health agencies in the Service Area.  Based on 
the number of patients served by home health agencies in the Service Area, 
estimation will be made as to how many patients could be served in the future. 
 

Service Area Agencies Report 
Serving 

Patients 
Served 

Proj. Pop. 
2020  

Proj. Need 
2020 

Need or 
(Surplus) 

Bedford 20 1,563 51,961 779 (835) 

Cannon 14 873 14,838 223 (667) 

Coffee 18 2,773 57,865 868 (1,976) 

DeKalb 15 962 20,206 303 (679) 

Hickman 18 664 27,363 410 (272) 

Marshall 18 3,094 34,648 520 (2,681) 

Maury 17 717 92,944 1,394 650  

Totals     (6460) 

*Most recent year of Joint Annual Report data for Home Health Agencies 
    **Data is projected three years from the latest available year of final Home Health Joint Annual Report data. 

Population Data Source:  The University of Tennessee Center for Business and Economic Research Projection Data Files, reassembled by the 
Tennessee Department of Health, Division of Policy, Planning and Assessment. 

   
4. County Need Standard: The applicant should demonstrate that there is a 

need for home health services in each county in the proposed Service Area by 
providing documentation (e.g., letters) where: a) health care providers had 
difficulty or were unable successfully to refer a patient to a home care 
organization and/or were dissatisfied with the quality of services provided by 
existing home care organizations based on Medicare’s system Home Health 
Compare and/or similar data; b) `+ or providers in the proposed Service Area 
attempted to find appropriate home health services but were not able to 
secure such services; c) providers supply an estimate of the potential number 
of patients that they might refer to the applicant.   
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Maxim nursing teams typically treat approximately 160 pediatric patients 
a year, as opposed to other agencies who cared for fewer than 2 pediatric 
patients a month.  According to many of the local healthcare professionals, 
this project is a much needed one in the area.  The applicant has submitted 
numerous letters of support from numerous healthcare professionals. 

 
5. Current Service Area Utilization: The applicant should document by county: 

a) all existing providers of home health services within the proposed Service 
Area; and b) the number of patients served during the most recent 12-month 
period for which data are available.  To characterize existing providers located 
within Tennessee, the applicant should use final data provided by the JARs 
maintained by the Tennessee Department of Health. In each county of the 
proposed Service Area, the applicant should identify home health agencies 
that have reported serving 5 or fewer patients for each of the last three years 
based on final and available JAR data. If an agency in the proposed Service 
Area who serves few or no patients is opposing the application, that opponent 
agency should provide evidence as to why it does not serve a larger number of 
patients.  
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6. Adequate Staffing: Using TDH Licensure data, the applicant should document 
a plan demonstrating the intent and ability to recruit, hire, train, assess 
competencies of, supervise, and retain the appropriate numbers of qualified 
personnel to provide the services described in the application and document 
that such personnel are available to work in the proposed Service Area.  The 
applicant should state the percentage of qualified personnel directly employed 
or employed through a third party staffing agency. 
 
Clinical caregiver staff will need to be added to assist in servicing these 
counties.  The applicant is projecting an addition of 17 FTEs, all of which 
will be clinical caregivers.  At the moment, there appears to be no reason to 
add any more central office staff. 

 
7. Community Linkage Plan:  The applicant should provide a community 

linkage plan that demonstrates factors such as, but not limited to, referral 
arrangements with appropriate health care system providers/services (that 
comply with CMS patient choice protections) and working agreements with 
other related community services assuring continuity of care focusing on 
coordinated, integrated systems.  A new provider may submit a proposed 
community linkage plan. 
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8. TennCare Managed Care Organizations (MCOs) and Financial Viability:  

Given the time frame required to obtain Medicare certification, an applicant 
proposing to contract with the Bureau of TennCare’s MCOs should provide 
evidence of financial viability during the time period necessary to receive such 
certification.  Applicants should be aware that MCOs are under no obligation to 
contract with home care organizations, even if Medicare certification is 
obtained, and that Private Duty Services are not Medicare certifiable services.  
Applicants who believe there is a need to serve TennCare patients should 
contact the TennCare MCOs in the region of the proposed Service Area and 
inquire whether their panels are open for home health services, as advised in 
the notice posted on the HSDA website, to determine whether at any given 
point there is a need for a provider in a particular area of the state; letters 
from the TennCare MCOs should be provided to document such need. See Note 
2 for additional information. 

 
Applicants should also provide information on projected revenue sources, 
including non-TennCare revenue sources. 
 

Projected Payor Mix-Year One 
Payor Source Projected Gross 

Operating 
Revenue 

As a Percent of 
Total Revenue 

Medicare/Medicare Managed Care $0 0% 

TennCare/Medicaid $909,814 88% 

Commercial/Other Managed Care $124,066 12% 

Self-Pay $0 0% 

Charity Care $0 0% 

Other: $0 0% 

Total $1,033,880 100% 

 
9. Proposed Charges:  The applicant’s proposed charges should be reasonable 

in comparison with those of other similar agencies in the Service Area or in 
adjoining service areas. The applicant should list: 

 
a. The average charge per visit and/or episode of care by service 

category, if available in the JAR data. 
b. The average charge per patient based upon the projected number of 

visits and/or episodes of care and/or hours per patient, if available in 
the JAR data. 
 

Average Gross, Deduction, and Net Charges 
 Project Previous 

Year 
Project Current 

Year 
Project Year 1 Project Year 2 % 

Change 
Avg. Gross Charge N/A N/A $57,438/patient; 

$85/visit  
$57,438/patient; 

$85/visit  
0% 

Avg. Deduction from Revenue N/A N/A $366.50/patient; 
$7.05/visit 

$366.50/patient; 
$7.05/visit 

0% 

Average Net Charge N/A N/A $57,071/patient; 
$1,097.52/visit 

$57,071/patient; 
$1,097.52/visit 

0% 



__

 
10. Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) 

(which lists those factors concerning need on which an application may be 
evaluated), the HSDA may choose to give special consideration to an applicant 
that is able to show that there is limited access in the proposed Service Area 
for groups with special medical needs such as, but not limited to, medically 
fragile children, newborns and their mothers, and HIV/AIDS patients.  
Pediatrics is a special medical needs population, and therefore any provider 
applying to provide these services should demonstrate documentation of 
adequately trained staff specific to this population’s needs with a plan to 
provide ongoing best practice education. For purposes of this Standard, an 
applicant should document need using population, service, special needs, 
and/or disease incidence rates. If granted, the Certificate of Need should be 
restricted on condition, and thus in its licensure, to serving the special group 
or groups identified in the application.  The restricting language should be as 
follows: CONDITION: Home health agency services are limited to (identified 
specialty service group); the expansion of service beyond (identified specialty 
service group) will require the filing of a new Certificate of Need application. 
Please see Note 3 regarding federal law prohibitions on discrimination in the 
provision of health care services. 

 
11. Quality Control and Monitoring: The applicant should identify and 

document its existing or proposed plan for data reporting (including data on 
patient re-admission to hospitals), quality improvement, and an outcome and 
process monitoring system (including continuum of care and transitions of 
care from acute care facilities). If applicable, the applicant should provide 
documentation that it is, or that it intends to be, fully accredited by the Joint 
Commission, the Community Health Accreditation Program, Inc., the 
Accreditation Commission for Health Care, and/or other accrediting body with 
deeming authority for home health services from CMS. 
 
Maxim has a Quality Improvement Program that is implemented across 
the company to provide a systematic, standardized process for designing, 
implementing, analyzing, and measuring quality improvement initiatives.  
One component of this program is Incident Report Management.  All 
incidents are reviewed by the Quality Improvement Team and are 
aggregated quarterly.  This is designed to identify any actual or potential 
occurrences that have an impact on patient care, in an effort to eliminate 
any potential risks.  The applicant is currently licensed by the State of 
Tennessee and Tennessee Department of Health, Board for Licensing 
Healthcare Facilities and accredited by the Accreditation Commission for 
Health Care (ACHC). 
 

12. Data Requirements: Applicants should agree to provide the Department of 
Health and/or the Health Services and Development Agency with all 
reasonably requested information and statistical data related to the operation 
and provision of services and to report that data in the time and format 
requested.  As a standard of practice, existing data reporting streams will be 
relied upon and adapted over time to collect all needed information.  


